If suddenly, probably the condition is psychic in origin. The jerky movements of the cords on phonation are due to swelling of the mucosa and inflammatory infiltration of the muscles.
Dr. H. J. BANKS DAVIS (replying for Mr. POTTER): The voice became worse slowly and gradually. Personally I was unable to see the cords, the patient being tired and weary of examination; be has enlarged tonsils, and probably adenoids as well, and I should suggest their removal as a preliminary. (March 3, 1916.) Traumatic Injury to the Nose.
A. P., PRIVATE, was shot through the nose and the left eye. The injury to the nose is peculiar; the nasal bones have both been depressed but remain whole, although the bullet entered from the side; the nasal septum has been partly destroyed. I should like to have opinions as to operation, whether the nasal bones should be raised and the deformity thus removed, or should the case be left alone ?
Mr. TILLEY: As the deformity is so handicapping, I think it would be possible to make an incision down the side of the nose, reflect the soft parts, and then raise the nasal bones, which are now crushed in. The lower part of the nose would be more difficult to treat, because of the loss of cartilage there.
A plastic operation might be the best solution in dealing with that region. (March 3, 1916.) Case of Bilateral Dacryocystitis in a Syphilitic Child.
By COUBRO POTTER, F.R.C.S.Ed. Q. H., AGED 12. No history is obtainable as the child was sent to, me from a workhouse infirmary. On examination, both sidesof the nose were full of offensive-smelling crusts and the septum was almost completely gone; there was atresia of the left nostril and scarring of the post-pharyngeal wall. The uvula was absent.
Opinions are asked as to the method of treatment.
